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TransitPro Transportation Services, LLC
General Tariff

*- "Inside Capitol Beltway" refers to trips with a pickup and/or dropoff location inside of Interstate 495
encircling the DC metro area a.k.a the Capitol Beltway.

"Outside Capitol Beltway" refers to trip with a pickup and/or dropoff point outside of the Capitol Beltway.

Trip Type
Mileage Rate

Base Rate
(Authorized Miles)

Mileage Rate Starts
After"

Ambulatory Inside Capitol Beltway, each way $18.00	 N/A N/A

Ambulatory Outside Capitol Beltway, each way* $26.57	 $0.75 0 Miles

Wheelchair Inside Capitol Beltway, each way* $24.00	 N/A N/A

Wheelchair Inside Capitol Beltway with assistance, each

way*
$34.00	 N/A N/A

Wheelchair Outside Capitol Beltway, each way* $31.50	 $0.75 0 Miles

Wheelchair Outside Capitol Beltway with assistance, each
way*

$41.50	 $0.75 0 Miles

Ambulatory Member No-Show/Cancelled at Door $12.25

Wheelchair Member No-Show/Cancelled at Door $15.25

Wait Time, per hour $10.00

After-Hours Trip Rate Premium

(Additional payment for trips with pick-up times between
6:00 pm and 6:00 am Monday through Friday and between

6:00 pm on Friday through 6:00 am Monday)

$15.00

Fuel Surcharge ISBW $1.75

Fuel Surcharge OSBW $3.25

All other transportation, flat rate
$40.00 per

hour, min. 3

hours
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. Mileage Rate Mileage Rate Starts
Trip Type Base Rate . . 1(Authorized Miles) After

Ambulatory Inside Capitol Beltway, each way $18.00 N/A N/A

Ambulatory Outside Capitol Beltway, each way* $26.57 $0.75 0 Miles

Wheelchair Inside Capitol Beltway, each way* $24.00 N/A N/A

Wheelchair Inside Capitol Beltway with assistance, each
$34.00 N/A N/Away*

Wheelchair Outside Capitol Beltway, each way* $31.50 $0.75 0 Miles

Wheelchair Outside Capitol Beltway with assistance, each
$41.50

Ambulatory Member No-Show/Cancelled at Door $12.25

Wheelchair Member No-Show/Cancelled at Door $15.25

Wait Time, per hour $10.00

After-Hours Trip Rate Premium
(Additional payment for trips with pick-up times between

$15 00
6:00 pm and 6:00 am Monday through Friday and between

6:00 pm_on_Friday through_6:00_am_Monday)

Fuel Surcharge ISBW $1.75

Fuel Surcharge OSBW $3.25

$40.00 per
All other transportation, flat rate hour, mm. 3

hours

____

way*


